We conclude that being of South Asian ethnicity confers a significantly increased risk of sphincter damage when compared to a Caucasian population. The identification of at-risk groups allows for senior input at delivery to ensure adequate recognition and appropriate follow up. Our findings would suggest that a low index of suspicion in South Asian women is needed, particularly in cases with additional risk factors.
679 Delivery outcomes by method of pre-induction cervical ripening prior to 34 weeks' gestation David A. Becker Eunice Kennedy Shriver NICHD Maternal-Fetal Medicine Units Network, Bethesda, MD OBJECTIVE: Prior studies of cervical ripening agents have not examined outcomes specifically for preterm gestations. We evaluate the efficacy of different methods of cervical ripening less than 34 weeks. STUDY DESIGN: Secondary analysis of an observational cohort of 115,502 mother/infant pairs that delivered at 25 hospitals from March 2008 to February 2011. We included women with an unscarred uterus if they underwent cervical ripening for an induction of labor (IOL) of a singleton without major anomalies between 23.0 and 33.6 weeks' gestation. We excluded women with rupture of membranes, chorioamnionitis, or fetal demise prior to the start of ripening. Women with oxytocin before ripening or oxytocin only were also excluded. Methods of ripening included: 1) Foley + prostaglandins (F+PG), 2) Foley + oxytocin within 1hr (F+Ox), 3) Foley without oxytocin within 1hr (F), and 4) prostaglandins alone (PG). The primary outcome was vaginal delivery (VD). Secondary outcomes included percentage of women delivered within 24hrs of initiation of ripening, and composites of maternal and neonatal morbidity (Table 1) . Covariates were compared by group using c 2 , Fisher's exact, or Kruskal-Wallis tests. Logistic regression was used to adjust for the significant covariates, followed by Bonferroni adjustment of p-values for multiple comparisons. RESULTS: Of the 115,502 deliveries in the cohort, 270 met inclusion criteria. Race/ethnicity, GBS status, and IOL indication differed by method; all other demographics including age, BMI and parity were similar (Table 1) . In bivariable analysis, the frequency of VD was highest after F+Ox (67.2%), although this did not reach statistical significance (p¼0.08). Time to delivery and length of hospital stay were significantly different across methods and shortest after F+Ox. Delivery within 24 hours was least likely after F+PG. In multivariable analysis, with PG as the referent ( 
